DECLARATION AND POWER OF ATTORNEY 


Original Patent Application 


As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled: 

STRETCHABLE DOG LEASH 

the specification of which 

(check one) [X] is attached hereto. 

[ ] was filed on 

as patent application Serial No. 

and was amended on . 


I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendments referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, Section 1.56. 

I hereby claim the benefit under 35 U.S.C. 120 of United States Provisional Application 
number 60/451,111 filed February 27, 2003, and United States Provisional Application 
number 60/496,875 filed August 20, 2003 . 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney to 
prosecute this application and transact all business in the Patent and Trademark Office in 
connection therewith: 

Robert E. Howard 
Registration No. 22,437 

Send correspondence to: Direct telephone calls to: 

Robert E. Howard Robert E. Howard 

P.O. Box 10345 (541) 686-4355 

Eugene, OR 97440 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1 00 1 of Title 1 8 of the United 
States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Full name of sole or first inventor: William C Livesav 

Inventor's signature: I 0 ) iCO^QJ V/M t Date ^?-cQ3^0 ^/ 

Residence: Eugene. Oregon 

Citizenship : United States of America 

Post Office Address: 1591 Charnelton 
Eugene, OR 97401 


Full name of second inventor: Arthur Villums 


Inventor's signature: C2/ljl^ l/d^y/mi; Date £?~o)d>~O fy 

Residence: Eugene. Oregon 

Citizenship: United States of America 

Post Office Address: 1591 Charnelton 
Eugene. OR 97401 


